CITY OF HAMPTON, VIRGINIA - EEO APPLICATION INFORMATION FORM

FORCITY USEONLY:
Employment Status: Date:

IMPORTANT:

The information on this sheet regarding race, sex, age, and disability statusis needed to analyze and assure compliance with city and
federal Equal Employment Opportunity Laws and to meet the reporting requirements of these laws. Y our cooperation in voluntarily giving this
information isimportant to the success of our Equal Employment Opportunity programs.

This EEO Applicant Information Form will be kept separate from your application. It is not to be used in hiting, interviewing, or any
other employment decision. It will be available only to authorized personnel for research and evaluation purposes. Refusing to provide this
information will not subject you to adverse treatment.

1. Position for which you are applying:

2. Name

Last First Middle
3. Sex: Mae Femae 4, Birthdate:

Month Day Year
5. Racia/Ethnic Data: Please identify yourself in terms of the racial/ethnic groups below:

White (not of Hispanic origin): All persons having originsin any of the original peoples of Europe, North Africa, the
Middle East, the Indian subcontinent).

Black (not of Hispanic origin): All persons having originsin any black racial groups.

Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin,
regardless of race.

Asian or Pacific Islander All persons having originsin any of the original peoples of the Far East, southeast Asia, or the
Pacific Islands. This areaincludes, for example, China, Japan, Korea, the Philippine Islands, and Samoa.

American Indian or Alaskan Native: All persons having origins m any of the original peoples of North America.

6. Do you have a disability? Yes No
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